2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P030600128404 o Feb 02,2005 08:00 AM
- Entiy Narne 7 Secretary of State
SHANE L. STAFFORD, P.A.
Principal Place of Business R Mailing Addreés )
2290 10 AVE N #302 T - 2290 10 AVE N #302
LAKE WORTH FL 33481 LAKE WORTH FL 33461
e rwwme ||| RO
Suite, Apt #, etc. = . Suite, Apt. #, etc. T ' 15t MOORE CR2E034 (10/04)
City & State o City & State - ' 4. FEI Number Applied For
_ _ _ 05-0588054 Not Applicable
Zip Cotntry 1 Zp Country 5. Cortificate of Status Desired ] fi.gei Sfedciiﬁoc.':al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - - Name
?gT'AQFéFCD)g%BIS_E#gEEELTR Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL ‘ Zip Code

8. The above named eniity submits this statement for the purgese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

SGNAGITS, trpad of pentad namé of registared ageni and bile 4 dophcanks INGTE Ragrsterad Agant sugraturd tecuvad whgn rermstating) DATE

FILE NOW!!! FEE IS.I 5150.00 SR 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Ceontribution.  []  Added o Fees
Make Check Payable to Florida Department of State

10. ~ OFFICERS AND DIRECTCRS A TR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Hil PSV ) O celete e [ change [ Addition
NAME STAFFORD, SHAMNE L o NAML

STRFFT ARDRLSS | 13796 DOUBLETREE TR . ~IREE T ADDRESS

oHy-S1-2IP WELLINGTON FL 33414 CHY ST i

wiLE ) J Detete T UO00000959g Dichange [ Addition
NAME s H2A02/ 0580045017 150.00

STRTFT ADDRFSS CTREET AGDRESS

CiTy St-2IP CHY-5E AP

L 7 Delete AllE [ Change  [] Addition
NAME NAME

STREFT ADDBLSS CTREET ADDRESS

City-5i- 2P LESL

Lt T o O] Delete L Tlchange [ Addition
NAME WAMF

STRFET ADDRESS STHEFT ADDRFSS

Ciy-81-2IF TSI AP

it T 7 Delete e - ] Change [ Addition
NANE MAME

STAFET ADDRESS STREET AUORESS

CNY-ST-2P £1i¥-51 TP

e Ol Delete . K uns [JChange  ©°] Addition
NAME MAME

STRCET ADDRESS STREET ADDRY 55

Y- 812 / p, QITY-ST. 2P

&5 net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
ccurate and that my signaiure shall have the same legal effect as if made unger oath; that | am an officer or director

execute this repart as required by Chapter 607, Florida Statutes; and that mymame aspears in Block 10 or Block 11 if
changed, or on an attachrgestt Mith an address, wj i d. .

Y - y 7 SO T3
SIGNATURE: X X W

/ SIGNATURE AND TYP& OR PRINTED )ﬁm}br SIGNING DFFICER DR DIRECTOR oany r Oavtena Phone 4

12. | hereby certify that the information g !
indicated on this repart or sypplepdental report is true
of the corporation or the regafveyhr rustee empower:




